
IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 


PATENT 

Docket No. 1330-002-2 


In re Application of: 


Frank Benincasa et al. 


Preliminary 

Group Art Unit: 3617 


Entitled: "LAND ANCHOR' 


it 


Examiner: Unassigned 


Serial No.: 10/644,657 
Filed: August 19, 2003 


Mail Stop Missing Parts 
Commissioner for Patents 
P.O. Box 1450 

Alexandria, VA 22313-1450 

APPOINTMENT OF ASSOCIATE POWER OF ATTORNEY 

I, Stephen T. Sullivan, the attorney of record for the captioned patent 
application, hereby appoint associate powers of attorney, for prosecution of the 
application identified above and for all transactions with the U.S. Patent and 
Trademark Office concerning this application and any continuation, divisional, 
continuation-in-part and/or reissue applications based upon it, to Sarah L. Malcolm 
(Reg. No. 53,259) of the Sullivan Law Group. 


Please amend the Patent Office records to reflect this change. 


CERTIFICATE OF EXPRESS MAILING 

Express Mail Label No. EL 974225266 US 
Date of Deposit January if, 2004 CA*-C- 
I hereby certify that this Appointment of Associate 
Power of Attorney is being deposited with the U.S. 
Postal Service "Express Mail Post Office to 
Addressee" service under 37 C.F.R. § 1.10 on the 
date indicated above and is addressed Commissioner 
for Patents, P.O. Box 1450, Alexandria, VA 22313- 
1450. 


Date: January 12, 2004 


Respectfully submitted, 



Stephen T. Sullivan 
Reg. No. 32,444 
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A205.10 GENERAL POWER OF ATTORNEY 

R2(b " 04 (With Durable Provision) 

NOTICE: THIS IS AN IMPORTANT DOCUMENT. BEFORE SIGNING THIS DOCUMENT, 
YOU SHOULD KNOW THESE IMPORTANT FACTS. THE PURPOSE OF THIS POWER 
OF ATTORNEY IS TO GIVE THE PERSON WHOM YOU DESIGNATE (YOUR "AGENT') 
BROAD POWERS TO HANDLE YOUR PROPERTY, WHICH MAY INCLUDE POWERS 
TO PLEDGE, SELL OR OTHERWISE DISPOSE OF ANY REAL OR PERSONAL PROP- 
ERTY WITHOUT ADVANCE NOTICE TO YOU OR APPROVAL BY YOU. YOU MAY 
SPECIFY THAT THESE POWERS WILL EXIST EVEN AFTER YOU BECOME DIS- 
ABLED, INCAPACITATED OR INCOMPETENT. THIS DOCUMENT DOES NOT AUTHO- 
RIZE ANYONE TO MAKE MEDICAL OR OTHER HEALTH CARE DECISIONS FOR 
YOU. IF THERE IS ANYTHING ABOUT THIS FORM THAT YOU DO NOT UNDER- 
STAND, YOU SHOULD ASK A LAWYER TO EXPLAIN IT TO YOU. YOU MAY REVOKE 
THIS POWER OF ATTORNEY IF YOU LATER WISH TO DO SO. 

.TO ALL PERSONS, be it known that I, Bwj^^ C/P^^o 
of L*> c4r y ^s y fiJc*/*>t)>r* 

the undersigned Grantor, do hereby make and grant a general power of attorney to 

and do thereupon constitute and appoint said individual as my attorney-in-fact. 

My attorney-in-fact shall act in my name, place and stead in any way which I myself could do, if I were per- 
sonally present, with respect to the following matters, to the extent that I am permitted by law to act through an agent; 

(NOTICE: The grantor must write his or her initials in the corresponding blank space of a box below with respect to 
each of the subdivisions (A) through (O) below for which the Grantor wants to give the agent authority. If the blank 
space within a box for any particular subdivision is NOT initialed, NO AUTHORITY WILL BE GRANTED for mat- 
ters that are included in that subdivision. Cross out each power withheld.) 

£<r. ] (A) Real estate transactions 

] (B) Tangible personal property transactions 

~^C. J (C) Bond, share and commodity transactions 

2>C 1 ( D ) Banking transactions 

gC. ] (E) Business operating transactions 

3 C ] (F) Insurance transactions 

%C ] (G) Gifts to charities and individuals other than Attorney-in-Fact 

(If trust distributions are involved or tax consequences are anticipated, consult an attorney.) 

3<C. ] (H) Claims and litigatibhT; ? - T ij/. fl^^UZ'V'"' ■ 

f3C- ] (I) Personal relationships; and^ affairs.! '\ . 

| -(4^- -Be nefits from military servico ! I/U' i-[ <- j 

3^ ] (K) Records, reports and statements 


r 3C 1 (L) Full and unqualified authority to my attorney-in-fact to delegate any or all of the foregoing 

1 J powers to any person or persons whom my attorney-in-fact shall select 

[ -gc ] (M) Access to safe deposit box(es) 

[■gCl ( N ) A " olher mattcrs 

Durable Provision: 

, Rr , (O) If the blank space in the block to the left is initialed by the Grantor, this power of " attor- 

ney shall not be affected by the subsequent disability or incompetence of the Grantor. 

Other Terms: // OA /t= 


Mv attorney-in-fact hereby accepts this appointment subject to its terms and agrees to act and per- 
fom 1 said fiduciary capacity consistent with my best interests as he/she ,n h.s/her best d.scre- 
tion deems advisable, and 1 affirm and ratify all acts so undertaken c Ny 
to INDUCE ANY THIRD PARTY TO ACT HEREUNDER, I HEREBY AGREE THAT ANY 

Sire ? pS£ receiving a duly executed copy or facsimile of this 

^TRUM^NT MAY ACT HEREUNDER, AND THAT REVOCATION OR TERMINATION 
S sKSvE AS TO SUCH THIRD PARTY UNLESS AND UNTIL 
ACTUAL NOTICE OR KNOWLEDGE OF SUCH REVOCATION OR TERMINATION 
^IlL H^ BEEN RECEIVED BY SUCH THIRD PARTY, AND I FOR MYSELF AND 
pnp u HF1RS EXECUTORS LEGAL REPRESENTATIVES AND ASSIGNS, HEREBY 

ag™~ 

. riIM(:T ANY AND ALL CLAIMS THAT MAY ARISE AGAINST SUCH THIRD PARI y 

b? reaIon of: such third 'party having relied on the provisions of this 
instrument. 


Signed under seal this 
Signed in the presence of: 


31 day of 


(year). 


Witness 



Witness 


State of 

County of Ct^rK 
On dctoLcr<~3\Z° 00 


Attorney-in-Fact 


} 


before me, /t&'St 


, appeared 

^ ~ - f personally known 

TWj *.*.^> ^^CL nf ^tisfictorv evidence) to be the person(s) whose name(s) is/are subscribed to 
to me (or* proved to me on the basis of satisfactory ^cente; uc H w authorized capac- 

person(s) acted, executed the instr 


WITNESS my hand and official s 
Signature ^ 



LGER, AUTHORIZED BY 
oTjULY 7, 1955, AS AMENDED. 1$ 
tttTRS (18 USC 4004). 


Affiant . 


Known Produced ID 


